In March 1962, using data obtained from official sources overseas, I published (Seale, 1962 ) the estimate that 600 graduates of the medical schools of Great Britain and Ireland had emigrated annually during the five years 1956-60. There was some criticism of the accuracy of this estimate at the time which, according to the British Medical 7ournal (1964), amounted to " a remarkable explosion of wrath."
In May 1964, with new data also obtained from official sources overseas, more precise figures were published and the estimate made that in the 10 years 1954-63 5,000 doctors born and trained in the British Isles (4,000 from Great Britain and over 1,000 from Ireland) had emigrated-the equivalent of onequarter of the output of the medical schools during the 10-year period (Seale, 1964 but by 1965 the number from overseas had risen to 4,650 (460% of the total).
Large-scale medical emigration has been a significant aspect of British medicine for over 10 years, and is now a major factor contributing to the dwindling supply of fully trained medical manpower in Britain. In 1964 Professor Abel-Smith wrote that the loss by emigration of the equivalent of nearly onequarter of the output of the medical schools " can be regarded as a serious matter." In the year 1965 the rate appears to have risen to one-third of the output of the schools.
The first principle for dealing with the seriously injured is to commence treatment as soon as possible. This is most important when urgent resuscitation is required, as with the severely shocked patient. The 
Equipment
The first problem involved when organizing the flying squad was to equip it adequately. There were no available standards for guidance, and a comprehensive list was prepared to cover all possible eventualities. This list proved to be formidable, as many articles were suggested which might be useful but were not essential. Careful pruning reduced the requirements considerably, and eventually a list which appeared to be reasonably adequate was agreed. The suggested instruments, drugs, anaesthetic equipment, dressings, splints, etc., were assembled together to assess the amount of space they would occupy. This demonstrated that even further reduction was necessary.
By obtaining compressed dressings and miniature equipment, where possible, space was saved. Pneumatic plastic splints were found to be space-saving and light. With experience and use some articles of equipment have been discarded and others have been added. By consultation with other departments, improvements in the equipment are constantly being considered. On the whole simple apparatus has been found to be the best because of the special factors of transport and local conditions. It was found convenient to divide the equipment into two categories: the material which must always be taken and the special items which should be available when circumstances required them. All equipment should be inspected and checked at frequent intervals, the surgical instruments and other such material regularly sterilized, and the drugs renewed and replaced by the pharmacist whenever necessary.
